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Two hundreds and three blood samples were collected from febrile patients suspected of having malaria. These were subsequently analyzed with microscopy, RDT (SD Bioline P.f/P.v) and PCR for the detection and identification of Plasmodium parasites.
Malaria parasites were detected in 36 blood samples when examined microscopically, 54 (26.6%) samples were found positive for malaria parasites by RDT and 44 samples were positive with PCR.
Further analysis showed that the RDT used in our study resulted in a relatively high number of false positive samples. When Microscopy was compared to PCR and agreement of 96.1 % and k=0.88 (sensitivity 85.7%, specificity 100%) was found. However, when RDT was compared to PCR an agreement of only 81.2 and k=0.48 (sensitivity 69%, specificity 84%) was found. PCR has proven to be one of the most specific and sensitive diagnostic methods, particularly for malaria cases with low parasitaemia. However this technology has limitations in its routine use under resource-limited conditions, such as our study location. At present based on these results, microscopy remains the best option for routine diagnosis of malaria in Kassala, eastern Sudan. 
